In March 2018, Chilean President Michelle Bachelet received the crew from the film Una Mujer
.
Such words announce issues that are close to those that will be addressed in this article: the itineraries mobilized by trans men to deal with the issue of waiting, when confronted with challenges related to access to health services in Brazil and Argentina.
"Trans man" is an expression used in this article as an analytical category "in the effort to condense the experience of 'male transsexuality'" 2 (p. 513). It is also a political category that has been mobilized in Brazil to demand rights for these individuals, as will be addressed next. I agree that for the social sciences, the views of trans experiences involve "an understanding of transsexuality that seeks to find its contemporary meanings, perceiving it as a [plural] historical and cultural phenomenon" 3 (p. 385). Thus, also based on the premise that not all trans men submit to biomedical protocols for the recognition of their gender identities and the realization of their embodiment, I consider it relevant, given a series of obstacles reported by those who seek follow-up in health services to experience "transition" (which should be understood here as an emic category), to discuss their itineraries in light of the ambivalences expressed in their narratives.
I will interpret, anthropologically and sociologically, the fieldwork material produced in two studies, one at the Federal University of Goiás (UFG -Goiânia, Brazil), with the support of the Brazilian National Research Council (CNPq), and the other in my post-doctoral work at the University of Buenos Aires (UBA -Argentina), funded by the Brazilian Graduate Studies Coordinating Board (Capes).
Both studies complied with the relevant guidelines and were approved by the Ethics Research Committee of UFG under protocol number 1.410.804/2016.
The Brazilian context: brief remarks
Studies in Brazil on the LGBTT movement (lesbians, gays, bisexuals, transvestites, and transsexuals) show that beginning in the 1990s there was a context of expansion and reorientation of the movement's relations with the state, which began to involve linkage and collaboration, thus differing from the scenario in which homosexual activism emerged in São Paulo in the late 1970s, under the military regime 4 . This new scenario witnessed the institutionalization of transvestite activism in Brazil 5 at a time when the debates began to focus increasingly on the specificities of the experiences and demands for rights and public policies for the different subjects in the movement 6 . Trans activism emerged in Brazil in the following decade 5 ; terms like "transvestite" or "transsexual" are quite complex, involving disputes over their meanings that include (but are not limited to) biomedical and psychiatric discourses 7 . For the purposes of this article, it is important to keep in mind that although initiatives by these activisms presented demands in other areas 5 , health-related issues have in some way been at the center of the production concerning the rights of these persons in recent years. In this scenario, a strategic alliance between activists and academia resulted in 2008 in the creation of the transsexualizing process via the Brazilian Unified National Health System (SUS) 8 . At the time, surgical procedures had only been incorporated for trans women; trans men were included in the transsexualizing process in 2013, when the guidelines were expanded and reformulated 9 .
Trans men joined transsexual activism in Brazil in the 2000s 9 , and their political visibility has increased recently 10, 11 . The Brazilian Association of Trans Men (ABHT) was founded in 2012, followed the next year by the Brazilian Institute of Transmasculinities (IBRAT) 9 . In 2015, the 1st National Meeting of Trans Men was held at the University of São Paulo (USP), promoted by IBRAT, during which the decision was made to use "trans men" as a political category 10, 11 .
In this scenario of visibility of transmasculinities, it is essential both to consider the impact of recent discussions and debates raised by the campaign to de-pathologize transsexuality 12, 13 
Fieldwork in Brazil
In June 2014, the University Board of UFG passed a resolution authorizing the use of social names, based on an initiative by the Office of the Dean of Undergraduate Studies, in dialogue with research groups and trans students. In October, I was invited to participate in a meeting with these students to learn their perspectives concerning how the resolution was being implemented. Still, their concerns related to another matter: rumors about the possible suspension of the Transsexuality Project, which had been created at the UFG University Hospital in May 1999 following authorization by the Brazilian Federal Medical Council to perform so-called sexual reassignment surgeries, in 1997. The project, part of the transsexualizing process, had been closed down for new treatments since 2012, due to lack of funds. One of the students at the above-mentioned meeting was quite restless because he had not been able to enroll in the project. He said that he could no longer stand waiting for medical care. The issue of waiting thus worked itself into my research. My fieldwork began in this scenario of uncertainty as to the Transsexuality Project. The objectives of the study, which had been conceived to interpret meanings of the body and masculinity, now began to focus on the challenges in terms of public policies for trans men, especially regarding the issue of access to health services.
My teaching work facilitated access to the first interviewees, although I was a gay cisgender (not trans) man and was sometimes questioned about the motives that led me to study this topic. My point of departure was a network of trans persons I knew from the university and reached the first of them, and next their acquaintances, using the snowball technique. I interviewed a total of 12 trans men, for whom I list some characteristics in the Box 1.
Importantly, all the interviewees emphasized the need to obtain specialized medical follow-up, while the majority had been unable to obtain it with their own resources. Even those who did have the resources reported difficulties in finding adequate care.
Their narratives led me to argue that the issue of waiting may be essential for anthropologically interpreting trans experiences in contemporary Brazil 14 , considering the tension between subjective time and bureaucratic time, between each individual's time 15 and institutional time, important for interpreting expectations concerning the transition and health care. If this bureaucratic time is taken as part of a wider gender system inscribed by the device of transsexuality 16 , waiting can be read as a microsocial process that is part of it, and its effects can be studied in the ways by which they manifest locally and specifically, produced in actions by individuals living their daily lives, inscribed in their bodies and in their words. Following the leads from Abu-Lughod, I am concerned here with a form of writing that seeks to portray this 17 .
The contrast between temporalities appears in the critiques of the mandatory nature of at least two years of psychological care before potentially receiving a report to enter the waiting line for surgeries in the transsexualizing process 18 . The contrast lies in the expectations concerning the effects of hormone therapy. And it persists in waiting line for the transsexualizing process, when the limited budget resources for trans health care create a constant risk of closing such services' doors, as with the Transsexuality Project at UFG 19 .
The process of reopening the Project, which did not occur until early 2016, involved mobilization of activists (especially from the TransAction Collective, consisting of trans students and cis allies), which has partnered with the Project's coordinators to seek alternatives to keep it operating. This scenario included the beginning of outpatient care for the academic community at the UFG health clinic and access to psychological care in an extension project of the School of Psychology. A second project was created in partnership with the Goiás State government, connected to the transsexualizing process in the city, and that began to function in the Goiânia General Hospital (HGG) in early 2017 19, 20 . Finally, a networking process began to create trans outpatient clinics in smaller towns in the state of Goiás.
Cad. Saúde Pública 2019; 35(4):e00110518
In order to interpret narratives of waiting, I have used the concept of treatment itineraries, present in the anthropological literature on health, which interprets the processes of choosing, assessing, or adhering to certain forms of health treatment in the lifeworld 21 
So, I started using them, and I couldn't see any effect" (Interviewee 2).
The treatment itineraries also relate to the different strategies used by the men to achieve their embodiment: hormones, a varied set of other objects, like binders (elastane bands used to compress the breasts), minoxidil (used for beard growth), or even packers, which are used to urinate while standing, create volume, or for sexual relations 22 . The itinerary in this process includes aspects that
Box 1
Trans men interviewed in Brazil. The quote shows once again the importance of the notion of itineraries in its dimensions of agency, for us to take strategies into account to attempt to minimize embarrassments resulting from gender expectations (re)produced by the transsexuality device. My point of departure is Butler's proposals 23 . Gender is a regulatory fiction, and sex is the effect of a matrix of intelligibility that takes heterosexuality and cisgenderism for granted (which relates to persons that identify with the gender that was assigned to them), based on hetero-cis-normative discourses. For the interviewees, many of the conflicts experienced in doctor's offices could be avoided if they had their gender identities respected. Which brings up waiting again, in its dimension of expectation, reinforcing the argument Cad. Saúde Pública 2019; 35(4):e00110518 that waiting is a fundamental category for including in discourse the experiences narrated by trans men I met in Brazil.
For Pecheny 24 , waiting is a prime sociological theme, as long as one takes into account what is implied in terms of power relations in the processes of waiting and especially making others wait.
On March 1st, 2018, the Brazilian Supreme Court (STF) ruled in favor of the possibility of altering one's name and gender on civil registry documents, without the need for surgical procedures or reports that "attest" to one's transsexuality. The ruling was regulated by the Brazilian National Council of Justice (CNJ). Despite the ruling's relevance, it is important not to lose sight of the fact that in Brazil's Legislative Branch, one of the main demands by the trans movement is still the passage of the Bill of Law on Gender Identity, known as the João Nery Law. The bill takes inspiration from the Argentine law, identified in international forums as one of the most world's most progressive laws in terms of recognition of trans rights 25, 26, 27 .
The Argentine context: brief remarks
According to Laura Saldivia Menajovsky 28 , the history of the recognition of LGBTT rights in Argentina is part of a long process of formation of constitutional definitions shaped by interaction between civil society and national and international spheres. The country's Gender Identity Law was passed in 2012 as the result of a historical process of struggle, organization, and mobilization by trans activism 29, 30 , materialized in the National Front for the Gender Identity Law, formed in 2010 to support its drafting and passage 26 . The process of passing this law in Argentina did not have the same media and political repercussions as other initiatives related to other LGBTT rights, as for example, equal marriage rights (passed in Argentina in 2010). Regulation of the law by Argentina's Ministry of Health took place some three years after its passage in 2015, which involved not only waiting, but intense mobilization by activists 26, 31 .
One of the law's pioneering characteristics is that it does not define transsexuality as a disease. Recognition of trans rights in Argentina, such as access to specialized medical care and free surgeries and hormone therapy, and correction of civil registry documents, no longer defines their experiences within the framework of a diagnostic category 31 . Article 11 of the law legalizes hormone and surgical treatments for persons over 18 years of age (while minors need court authorization before undergoing surgeries). Argentina's health system consists of three sectors that are not necessarily integrated with each other and are internally fragmented: the public sector, the mandatory social security sector (known as "obras sociales" or "social works", available to workers and their families), and the private sector 32 . The Law provides for coverage in all three, requiring only one's signature on an informed consent form 33 .
One of the Law's expected effects is to streamline access to procedures comprising transition, as well as a reduction in waiting time to access medical follow-up 27 . At any rate, anthropologically speaking, it is important to consider possible gaps between what is specified in the Law and the daily life. A relevant theme in Argentina is still to study conditions in access to health services in practice, based on trans persons' narratives 27, 31, 33 .
The fieldwork in Argentina
I arrived in Buenos Aires in July 2017 and began to consider strategies to conduct interviews. I made contact with a network of colleagues from the Gino Germani Research Institute who knew some trans men and was able to contact some collaborators, as I had done in Brazil. Via Facebook, I also met two Brazilian trans men who were living in Argentina. I held nine interviews, seven of which with Argentines. Box 2 lists some of their characteristics.
I soon realized the importance of the notion of agency (as evidenced in the approach to treatment itineraries) for reflecting on the use of social networks and in access to trans associations in Argentina by trans men. One afternoon I received an audio via WhatsApp from a collaborator from the study in Goiânia who said he wanted to come live in Buenos Aires. He wanted to know the procedures for Cad. Saúde Pública 2019; 35(4):e00110518 obtaining a DNI (National Identification Document) and for accessing health services. An Argentinian friend offered to welcome him in Buenos Aires until he found a job. That itinerary was similar to the one adopted by Interviewee 1, a 21-year-old Brazilian, who was the first person I interviewed in Buenos Aires. While he was still in Brazil and doing searches on the Internet, he discovered that Argentina had its Gender Identity Law. Assisted by a friend from Buenos Aires he had met on the Internet, he left Rio de Janeiro for Buenos Aires to study medicine. He dreamed of becoming a surgeon and specializing in phalloplasty (a sexual reassignment surgical technique in trans men). When I met him, he was living with his girlfriend and was active in a trans association, responsible for administering a group of foreign trans men via Facebook, posting for them the knowledge acquired in these itineraries.
One difference he highlighted between the experiences in the two countries was in waiting for medical follow-up. When he arrived in Buenos Aires, his Argentinian friend told him about a hospital near his home where there was a service for trans persons. He telephoned there on a Friday, and the following Monday he already had his first appointment.
" ity before he immigrated to Argentina in 2010, at 24 years. Two years later, after the Gender Identity Law passed, he read new stories and articles on the subject. He went for help at a trans association in Buenos Aires to find medical follow-up, in May 2013. Besides hormones, he was interested in having masculinizing chest surgery. The physician recommended that he wait until after the surgery to start hormone therapy. At the time, the Gender Identity Law was still not fully regulated. Thus, Interviewee 2 obtained the surgery and the hormone therapy with his own resources. At any rate, the surgery was done three months after his first appointment. When I interviewed him, he was still in medical followup at a public hospital in Bariloche. He said that the treatment there was quicker and that access to hormones (free of cost since regulation of the Law) was even simpler than in Buenos Aires.
In the interviews with Argentines, I was particularly struck by the shorter waiting time between appointments in specialized outpatient service and receiving hormones free of cost. In the reports by the interviewees, the waiting time for medical care is shorter and the bureaucratic process for accessing care and hormones is simpler in Argentina than in Brazil. However, there were social markers of differences materialized in distinct itineraries: some interviewees mentioned that the quality of care with the same health professional was different in appointments in a public clinic versus private offices, for example. And not all the interviewees reported the same experiences with masculinizing chest surgery or with waiting time for the procedure, especially when they referred the time prior to regulation of the Gender Identity Law, when many had to pay for the surgery. The fact that it is sometimes viewed as a plastic surgery rather than as a health need appeared in the interviews, even when referring to the current situation.
" 
.) But it's easier with the hormones" (Interviewee 5).
Another issue is the surgery's aesthetic results when performed in public hospitals: there is a certain gap between the expected results and the actual results when the intervention is more of a mastectomy than masculinizing chest surgery. In relation to phalloplasty, although some of the interviewees said they did not intend to undergo this procedure, those that did want it commented that in Argentina it is still experimental, with few surgeons trained to perform it (as in Brazil). Many reported their fear of a possible loss of sensitivity. And in the case of this surgery, the waiting time can reach two years, according to their reports. Some interviewees even mentioned that this could be related to the current government's budget cuts in the area of public health.
The interviews thus touched on labor rights, trans childhoods, the comparison of supply and quality of access to health in Buenos Aires and other provinces, and the need for more training on gender issues for medical teams. Alongside these issues, the activists discussed the challenges for public policies in health for this population.
" There thus appears to be a mismatch between the provisions of the Gender Identity Law and the hetero-cis-normative symbolic repertoires, still quite present in daily health care and its micropolicies 27, 31 .
Finally, it is striking that in Argentina, at least formally, the issue of pathologizing transsexuality appears to have been resolved better than in Brazil, where the fear of not having access to the transsexualizing process (if it is no longer considered a disorder) 12 appeared in the interviews, even though the interviewees in Brazil were quite critical of pathologizing trans identities 13 .
Cad. Saúde Pública 2019; 35(4):e00110518
Final remarks
When the Argentines asked me about the possibilities for access to health care for trans men in Brazil, many said that my report sounded almost like the situation they experienced before the Gender Identity Law was passed in Argentina. At first sight, this impression might suggest that the Law's existence would solve all the problems and obstacles to access to medical care for trans persons. But as the saying goes in Brazil, a closer look at their own narratives shows that "all is not a bed of roses". Despite the importance of the Gender Identity Law, there still seems to be mismatch between the Law's provisions and the symbolic repertoires updated and (re)produced in the micro-policies of daily relations, whether in spaces of biomedical care or in other settings that were not addressed here (family, work, formal education, etc.). This is consistent with the literature in the field of social sciences, which in Argentina has focused on studying obstacles to the enforcement of regulatory frameworks determined by the Law, based on observation of the daily reality in medical offices and trans persons' narratives in their itineraries in search of medical care. This may confirm the pertinence of anthropology's claim in examining the effects of laws in the daily lifeworld. Although laws have formally expanded access to rights and are thus essential and must be defended, although they imply important normative and even symbolic changes, prejudices often resist the letter of the laws, insidiously and insistently. Cultural changes appear to bear their own relations to time and require slower and certainly deeper transformations.
If waiting, materialized in the gaps between expectations and the lived reality, or between subjective and official times, can be understood as part of a wider gender system, the discussion here sought to emphasize possible agencies based on various itineraries vis-à-vis the nefarious effects of hetero-cis-normative expectations. The article's potential contributions to the discussions on access to health for trans men may lie in the attempt to identify how these itineraries need to be analyzed for their ambivalences. As Daniela Vega said in her powerful words quoted at the beginning of this article, until public policies and laws are passed and enforced and cultural changes occur that make their bodies inhabitable and their lives important, the clock is ticking for trans persons. And their experiences continue to materialize in lives that resist waiting in undeniably creative ways, but which certainly feel the weight of it.
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